2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094398 .
1. Entiy Name Jan 24, 2000 8:00 am
HIALEAH GARDENS SERVICE, INC. Secretary of State
01-24-2000 90268 044 ***150.00
Principal Place of Business Mailing Address
7750 NW 103RD ST 7750 NW 103RD 8T
STE 203 STE 23
HIALEAH FL 33016 HIALEAH FL 33(016-2407
TP s AR RY R
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0709921 Not Applicable
Z_'E D I CO'ij,[y . . Zip - — |- E"Ef‘”.yxc,{ﬁ..—v_ - 5.-Certificate of. Status Desired- - a -- §988.g£q£:j§c'|jtio_na_l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAMM, BRUCE Streel Address (P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD. STE 100
MIAMI FL 33156
City FL Zip Code

8. The above nafneq;en—tlit'y‘éubmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

‘,_33’” » b

SIGNATURE
Signature, typed or printad nama of registerad agent and titia if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- . . . paign Financing $5.00 may Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PTD o O pelete TILE [JcChange [ Addition g

NAME ZUMARRAGA, CARLOS NAME g

STREETADDRESS | 4441 SW 75TH AVE. STREET ACDRESS &

CITy-ST-2IP MIAMI FL 33155 CITY-§T-21P u
et

TITLE vsD . T oelete TITLE O Change [ Addition | &

HAME CESARANO, JOHN C : NAME

STREET ADDRESS | 1127 ANDORA AVE. ' STREET ADDRESS

orest2e . | MIAMI FL.33146- - - oo . . fomsw |

TITLE [ Delete e ) [JChange [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

Tme {7 pelete TIMLE . [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZIP ) CITY-ST-2IP )

TILE O Delste TITLE {JChange 3 Addition

NAME NAME

STREET ADDRESS : STREET ADCRESS

CITY-57-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exereption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or tru red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v ith all other ke empowered.

SIGNATURE: _._ SO TN ATE G AT

T SIGHATURE ANDT\'PEW PRINTED NAME OF stsmeen OR DIRECTOR Date Oaytiwa Phona #




